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INDUSTRIAL WELFARE AND 
THE NURSE. 


NDUSTRIAL Welfare evolved from the experi- 
Mental attempts of idealists, and was the 
romance of the Factory Acts during the war 

thas justified the idealists now. All progressive 
@iployers accept it as good business 

Besides the Industrial Welfare Society, and 
distinct from it, there is also an Industrial Welfare 
listitute, each replete with its own organisation, 
dike, newspaper and annual conferencx 

The Society's Conference was held at Balliol 

College, Oxford, and its deliberations were, in the 
main, devoted to questions of modern factory 
administration, industrial psychology, schemes for 
the promotion of thrift for factory employees, and 

for industrial workers’ leisure, subjects 
Seentially concerning the Welfaré Supervisor, but 
not directly connected with nursing, although the 
subject of “ Welfare Possibilities,’ chosen by 
Mt. Hellas, president of Birmingham and District 
National Union of General Workers, could well 
Cover its inclusion. 


It is acommon error to conclude that physical 
Me is the narrowed definition of the objects 
the scope of the industrial welfare worker. 





In a recent pamphlet on the ‘ Fourteen Points 

of industrial welfare, twelve would certainly fall 
naturally under the category of Health. But along 
with Health, the headings of the other activities 
of the welfare worker are Education, Leisure, 


Providence, Co-ops ration and Employment 


Ihe Swanwick Conference of the Industrial 
Welfare Institute was concerned with the “ Juvenile 
in Industry,” rightly affirming that th 
dangerous and by far the 
in the young industrial workers 
day thev leave 
twenty-one The 
workers and then 
training schools during this all-important 
sitional period were exhaustively discussed 
the tone of the discussion reminded one of th 
education used to be envisaged discussed 
before the advent of the school nurse. It occurred 
to no one, apparently, to proclaim that the para 
mount need of these ex-school trans 
formed into industrial wage-earners, with all the 
inherent new risks, strain and environment, ts for 
the ministrations of a factory welfare nurse, for 
whom the ambulance room and the hospital ar 
no substitute. The preventive health work of th 
factory welfare nurse is as essential at the age of 
fourteen as the infant health visitor at the tenth 
day and the school nurse at the age of four. We 
desire in no way to minimise the importance of 
the social and economi aspects ot industrial 
welfare work, which can be as appropriately done 
by other workers, such as the fostering of thrift, 
reading, hobbies, games, music, acting, debates 
and dances, which promote a spirit of good fellow 
ship and make for mental refreshment; the co 
operation, not merely with the management, the 
foremen and the “ hands,”’ but with the education 
authorities, Insurance and After-Care Committees 
and Employment Exchanges of the localities; the 
arrangements for workshops to be kept not 
only clean but free from disorder and discomfort 


most 


most important 


MN} period 


lives is from the 


school till they reach the age of 


psycholog\ ol juvenik 


capac itles 


But 
Way 


ind 


children 


There is room in the factory, as in the school, for 
a medical and nursing service We aren't 
‘healthy,’ ’’ remarked an ardent industrial welfare 
worker, laughingly, “ we're economk But 
surely that side of industrial welfare is bound to 
expand. 


During the War the need for output was so im 
perative that the first systematic atte mpt wasm ide 
by the Ministry of Munitions of paying scientifi 
attention to the conditions underlying the personal 
‘ welfare ’’ of the workers, by appointing, in 1915, 
Mr. Seebohm Rowntree to be Director of Con- 
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trolled Factories under the Ministry of Munitions. 
In 1916 Parliamentary legislation provided “ for 
securing the welfare of the workers’’ under the 
Police, Factories, etc (Miscellaneous Provisions) Act. 

Industrial medicine, a plant of slow but hardy 
growth, with its root in the medical inspection of 
factories, has put forth branches in the factory 
certifying surgeon and the insurance panel doctor, 
has been slowly recognised. The improved health 
and efficiency of the industrial population could, 
however, be almost infinitely increased were the 
welfare supervisor who works in conjunction with 
the doctor at ventilation, sanitation, first aid, 
dental and optical clinics, workmen's compensa- 
tion, convalescence, temperance, and the preven- 
tion of venereal disease and epidemics not only a 
capable, intelligent and specially trained in the 
economics of industry, but a trained hospital 
nurse into the bargain. 

The address of the Industrial Welfare Society 
is 51, Palace Street, London, $.W.1, and that of 
the Institute, c.o. Miss Voysey, Gloucester 
Mansions, Cambridge Circus, W.1.} 


NURSING NOTES. 
G.N.C. SCOTLAND. 

THE badge for registered nurses is now on sale. 
It will not however be issued from the office, but 
may be purchased from the manufacturers, 
Messrs. Brook & Son, 87, George Street, Edin- 
burgh, at 4s. 9d. (including postage) on production 
of a voucher which must be obtained from the 
Registrar, 13, Melville Street, Edinburgh. To 
save correspondence the Council are arranging to 
issue in future one of these vouchers to each nurse 
as she pays her retention fee for this year; those 
who have not still to pay this retention fee can 
obtain a voucher by communicating with the 
Registrar. The price of the badge should not be 
remitted to the Registrar. 


M.A.B. HOURS AND PAY. 

A NEWSPAPER cutting dated September 7th, 
1923, which is before us, announces that more 
hours are to be worked by M.A.B. nurses and that 
their salaries have been increased. The announce- 
ment is a little belated. THE NursING TIMES gave 
prominence to these decisions in August and 
November last year! The reason for raising the 
nurses hours above 50 a week is that the Chief 
Medical Officers in the M.A.B. institutions are 
unanimously of opinion that the 50-hour week is 
prejudicial to the patients, since it destroys 
continuity of observation and treatment, and 
largely eliminates that important factor—the 
personality of the nurse. The only remedy for a 
state of things which was deplored by the senior 
members of the nursing staff was felt to be a 
return in some degree to the hours previously 
worked with a reasonable amount of off-duty 
time. Full particulars of the new hours and rates 
of pay will be found in the Nursinc Times of 
August 5th and November 11th, 1922 


ii. 
NURSES AND THE VOTE. 

THE Registration Officer at Spilsby 
disputed the right of a nurse at the cottage hospital 
to a Parliamentary vote. He said it was al] a 
question as to whether she had exclusive contro] 
over her room. Inasmuch as the room is offered 
her furnished in lieu of salary it should be possible 
to argue that she earns an exclusive right to jt 
All tenancies are subject to agreements, many of 
which contain some very rigid provisions which 
would admittedly not deprive the occupier of a 
Parliamentary vote. Probably in a very large 
number of cases the ordinary tenant is hampered 
by many more restrictions than the nurse in 
hospital. But unfortunately it would appear that 
hospital authorities may, if they choose, move a 
nurse from one room to another at will, and if 
they do so, such action would materially affect the 
right of a nurse to a Parliamentary vote because 
it would deprive her of ‘‘ exclusive control.” If. 
on the contrary, a nurse can show that while she 
occupies her position a particular room is hers 
and that she remains in permanent occupation, 
her name should undoubtedly be put upon the 
Parliamentary voters’ list. Hospital authorities 
should make this possible, and inform Registration 
Officers of their procedure. 


recently 


HEALTH VISITORS’ TRAINING. 

AT an Executive Committee meeting of the 
Women Sanitary Inspectors’ and Health Visitors’ 
Association held on September 8th resolutions were 
passed to the effect that insufficient stress is laid 
on social training for the benefit of future health 
visitors, and that too much emphasis is laid on 
the medical side; that the Association should 
endeavour to arrange for some University to give 
a course of evening lectures to enable present social 
workers to qualify for the Board of Education 
diploma, and that that course be given under the 
auspices of this Association; that the Association 
considers that the Board of Education diploma is 
not in itself sufficient without the certificate ol 
the Central Midwives’ Board, and that in future 
no health visitor should be appointed without this 
certificate. 

It was decided to call a special meeting of the 
Executive Committee to discuss the matter ol 
salaries, and to decide on a new scale. It is felt 
that the present scale needs revising, in view ol 
changed conditions. 


MISS AMY HUGHES: AN APPRECIATION. 

Miss GERALDINE BREMNER writes from 22, 
Langham Street :—‘‘ Just now, when so many 0! 
us are feeling sad at the loss of dear Miss Hughes, 
may I say a few words on behalf of private nurses 
in appreciation of that gracious lady ‘ Miss 
Hughes was superintendent of the Nurses’ Co 
operation for some years, and was greatly loved. 
She had an exceptional charm of manner—s? 
courteous, kind, and full of encouragement. It 
was always a joy when returning from a long and 
difficult case to be welcomed by her again. And 
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ge were proud of our clever superintendent. She 
asa good speaker, but possessed an even grander 
and rarer gift than that—she was a good listener. 
iss Hughes always saw things from “ the other 
gun's” point of view. Her greatness did not lie 
in the long string of appointments she had held 
put in her daily intercourse with her fellow-nurses. 


NURSE IDA THOMAS. 

We regret to have to record the death on 
Sunday at Seaton, Devonshire, of Nurse Ida 
Thomas, who had a high reputation as a maternity 
suse and had the honour of nursing Princess Mary 
«nd Master Lascelles. Nurse Thomas was a Seaton 
lady, and passed away at the home of her sisters 
thee, where she had gone to recover from a 
grious illness. Nurse Thomas was trained at 
Guy's, and subsequently specialised in maternity 
york, securing the highest certificates. She had 
hen engaged by many distinguished people, 
among them the Duchess of Northumberland and 
the Ranee of Sarawak. Nurse Thomas was a 
member of the College of Nursing. 


TRAINING NURSES IN INDIA. 


Tut Government of Baroda appears to be 
leading the way in public health work. Mrs. 
Sullochanahen Desai, the sister of Sir Manubhai 
Mehta, the Dewan Saheb, has already started a 
hostel for nurses under training, under her own 
supervision, and is appealing for recruits from 
among the ‘‘ respectable "’ classes of society. The 
course lasts three years, and there are uncon- 
ditional Government scholarships of Rs.30 per 
month. A certificate of proficiency is given at 
the end of the training, when the nurse is entirely 
free. Thirteen recruits have already been secured 
and there are places for seven more. 

IRISH REGISTRATION. 

Ix Ireland the latest day for registering existing 
nurses was August 3lst. It is said there are few 
dsappointments, with the exception of private 
turses in country districts who failed to note 
the date. Nurses did not join together to get 
awider admission for existing nurses as in England. 

NURSES ON JURIES. 

Ix the Irish Free State, where Miss Roberts 
and others have worked hard to get nurses exemp- 
ted from jury service, legislation will probably 
be brought up to exempt them as a class. In the 
Dublin Court last week the revising barrister 
struck off all working nurses for the time being. 
Retired nurses may be called upon to serve if 
they are under sixty-five and in. health. 


MENTAL HOSPITAL MATRONS’ 
ASSOCIATION, 

A MEETING of the Association will be held at 
the Kent County Mental Hospital, Maidstone, to 
Which all matrons are cordially invited—members 
and otherwise—on Saturday, 29th September, at 
“# pm. Trains from Holborn at 12.12 p.m., 
‘t, Paul's 12.35 p.m., to Maidstone East. 


iE 


| since August Ist 


| form a Directory. 
| presidency. 


EVENTS OF THE WEEK. 


September 19th, 1923 


ARL FARQUHAR, whose death we notified last | 
week, left the greater part of his large fortune 
to Princess Arthur of Connaught, and also a 

big sum to her sister, Princess Maud They are 

the daughters of the late Duke of Fife and the Princess 

Royal. Bequests were also made to other members of 


| the Royal Family. 


[he Board of Trade reports for August show a 
considerable increase both in imports and exports ove! 
July and also over August of last year 


rhe cost of living figure on September Ist was 73 
per cent. above the pre-war cost—a rise of 2 points 
when it was 71 per cent. The ris: 
is mainly due to the increase in price of eggs, bacon 
butter and cheese. 

The annual direct cost of fire defence and direct 
loss caused by fire in this country at present is about 
£25,000,000 says the Report of the Royal Commission 
on Fire Brigades and Fire Prevention rhe annual 
direct loss is given at /12,000,000 


The British Association is holding its annual meeting 
at Liverpool. For his presidential address Sir Ernest 
Rutherford took the Atomic Theory, Major-General 
Sir David Bruce has been elected president for next 
year. 

The Prince of Wales has arrived at his ranch near 
Calgary. As he is travelling in a private capacity he 
has declined to accept any invitations 

M. Alain Gerbault, a well-known French lawn tennis 
player, has crossed the Atlantic alone in a 30-ft. 10-ton 
cutter. He left Cannes on April 5th and arrived at 
Long Island on September 14th 


It is stated that the German Chancellor has taken 
the first steps towards an understanding with France 
M. Poincaré in the course of recent speeches repeated 
that France could make no further concessions and 
that the Reparations Commission was the only body 
qualified under the Treaty to deal with the question 

Che mark has been quoted at 1,250,000,000 to the 4 

Another disaster has befallen Japan. Through a 
typhoon three rivers in the Tottori district burst their 
banks. Many villages have been destroyed by 
inundation and many hundreds of people perished in 
the floods. 

About 150 British and American residents lost their 
lives in the earthquake in Japan, the majority of them 
in Yokohama. 

A Manchester air mail fell on the borders of Herts 
and Bucks and all the occupants—three passengers 
and two pilots—were killed. 

The Viceroy dissolved the Indian Legislative 
Assembly. Elections will be held in December 

The Indian National Congress meetings have opened 
at Delhi. 

The Italo-Serbian negotiations over Fiume nearly 
collapsed, but they have been resumed again directly 
between Rome and Belgrade. 

A military revolution was carried through at 
Barcelona. Captain-General Primo de Rivera declared 
martial law and assumed control of the Province of 
Catalonia. The King was assured of the loyalty of 

| the Army; the movement was directed against the 
| present Government, especially the Minister for | 
Foreign Affairs, who was blamed for the Moroccan 
disaster and for delay in calling to account the culpable | 
politicians. It seeks to purge the Government of the 
elements which have brought Spain to ruin and to 
repress Anarchists and Communists. The revolution 
soon spread to other towns and garrisons. King Alfonso 
summoned de Rivera to Madrid and called on him to 
This he has done and assumed the 
He has issued his programme of reforms 
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DISEASES OF THE GASTRO-INTESTINAL TRACT. 


By FELICIE NORTON, Author of “ Clinical Notes for Probationers,”’ ““ Notes on Gynecologic al 
Nursing,” “Anatomy and Physiology for Junior Nurses,” et: 
IL—COMMON SYMPTOMS AND GENERAL TREATMENT. 
clear the rectum; she should then wait two hours 


functional or structural disorders of the 


8 grtemoe or indigestion results from either 


stomach. The following are common 
symptoms :—Flatulence, due to fermentation of 
the contents of the stomach; pain, due to irritation 
of the gastric mucous membrane, or to catarrh or 
ulceration of the membrane. When pain is 
spasmodic it is due to increased peristalsis. Pain 
may be situated only in the epigastrium, or it 
may radiate to the lower border of the scapula, 
when the patient will complain of its going ‘ right 
through to the back.’’ Tenderness is the result 
of pain; if it is neuralgic, pressure may give relief 
Other common symptoms are nausea and vomiting 
rhe patient may complain of a feeling of nausea 
and may have eructations, ‘“‘ waterbrash.”” The 
character of the vomit is important, and a help to 
diagnosis. The quantity may be large or small; 
the matter brought up may consist of undigested 
food, liquid of a brownish, yellowish or greenish 
colour, or whatever the patient has drunk. Bile 
is yellow or green. Blood may be vomited (hama- 
temesis). This may be bright red, dark, or resem- 
bling ‘‘ coffee-grounds ’’ when the blood has been 
some time in the stomach. The tongue is usually 
coated, and the breath may be foul-smelling. 
The heart’s action is disturbed, and the patient 
may complain of palpitation. Nervous symptoms 
may develop, the patient getting depressed and 
having headaches. 

Nursing Treatment. 

Gastric cases require very careful nursing. 
The diet will be ordered by the doctor and the 
nurse must carry out his orders to the letter. 
All drinks must be accurately measured and given 
punctually; this is essential. At night, unless 
otherwise directed, every other feed may be missed. 
The nurse should report pain or vomiting before 
giving the next feed, as she may be instructed to 
lessen the quanity or alter its composition. Vomit 
should be saved and measured. It should be 
noted whether the patient retches much or not; 
lapse of time between the taking of food and the 
occurrence of vomiting should be recorded. In 
any but slight cases the patient is kept in bed, 
usually recumbent; bed-bathing, care of the back, 
etc., is therefore indicated. Toilet of the mouth 
is extremely important; a mouth wash should be 
used, and thorough cleaning of the teeth and 
gums carried out several times a day. Medicines 
are ordered; often also a tonic. Advice should 
be obtained with regard to aperient or enemeta. 


Nutrients. 
These are frequently ordered. Before commenc- 
jng the nurse should give an enema in order to 


before giving the first nutrient. Rectal feeds a 


usually given four-hourly ; sometimes six-hourly 
or even eight-hourly, when some food is allowed 
by mouth. Any patient on nutrients should haye 
an enema once in twenty-four hours. The nurse 
must time the enema between th: nutrients, i. 

let two hours elapse between the last nutrient 
and the enema, and after its administration. 
Care should also be taken to do any washing oj 
the patient before a nutrient is given, so that hy 
is left undisturbed after it. 

Nutrients may consist of milk, egg and milk. 
bovril, etc.; sometimes glucose is ordered to be 
added to it. In all cases nutrients should be 
partially digested; the liquid is warmed; liquor 
pancreaticus (half-a-teaspoonful for a five-ounce 
feed) is added and the mixture is left to stand in 
a warm place for ten minutes, being stirred occa- 
sionally before administration. A portion of a 
Fairchild’s peptonising powder may be used 
instead, but pancreatisation is much to be pre- 
ferred to peptonisation. 

Five ounces is the usual quantity for a nutrient, 
but up to ten ounces may be given. 

Nutrients, as salines, should be given ver 
slowly so that they may be absorbed as given. 


Methods of Examination. 


Among the methods of examination used to 
detect abnormalities of digestion and of the 
digestive tract are the test meal, the bismuth meal, 
and gastric lavage. It will be the nurse’s duty 
to give these. 

A test meal consists of about 12 ounces of tea, 
without sugar or milk, and two ounces of dry 
toast given early in the morning. One or two 
hours afterwards the contents of the stomach 
are withdrawn by passing the stomach tube, and 
the result is measured and kept for the doctor's 
examination. 

A bismuth meal is given when it is purposed to 
submit the digestive tract to an x-ray examin- 
ation. The amount of bismuth or barium sulphate 
to be given will be sent up from the dispensary; 
this should be well mixed into a pint of bread-and- 
milk or gruel. The nurse will receive instructions 
as to the time of giving the meal; this depends 
upon what part of the intestinal tract is to be 
examined. Before a bismuth meal the patient 
is given an aperient and enema, so that the intes- 
tines may be as free from faces as possible. No 
food must follow the meal until the x-ray examm- 
ation is over. 

Gastric lavage is often carried out by the doctor 
himself. The nurse should have ready several 
pints of boric lotion or warm water (she can 
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Gastro-Intestinal Diseases— Con. 
ascertain beforehand which will be used), a basin 
or the patient to hold, a bucket under the bed, 
, mackintosh or towel for pinning round the 
satient’s neck, glycerine, and the stomach tube 
sady sterilised and placed in a bowl of warm 
water. Should she be left to give the lavage 
she should proceed as follows : Place mackintosh 
towel round patient, and give him basin to hold; 
satient should be sitting upright against his pillows. 
Clvcerine stomach tube and pass it quickly to 
the back of the throat and direct the patient to 
wallow. Should he choke, immediately with- 
iraw tube, and after a few moments make a fresh 
attempt; some retching is likely to occur; the 
quse will at once see by the patient’s colour if 
the tube has entered the trachea instead of the 
sophagus. About 16 inches of tube should be 
passed. When this is done an assistant may 
pour the water into the funnel. Not more than 
a pint should be allowed to run into the stomach 
sta time; when the liquid has reached the bottom 
{ the funnel the latter should be reversed over 
the bucket under the bed. The process is usually 
ontinued until the water returns clear, or almost 
so, from the stomach. Gastric lavage is ordered 
as treatment (particularly in of dilated 
stomach) as well as for examination purposes. 
When the stomach tube is used to withdraw a 
test meal, it is simply passed, with the precautions 
enumerated above, and the funnel reversed; no 
water is used. 


cases 


(To be continued) 


MEDICAL NOTES. 
Old Age. 


In the Lancet Professor Leonardo Bianchi draws 
am eloquent picture of old age as it might be. We 
quote the following :—‘‘ How many men lay down 
their arms in life’s struggle before reaching the 
age of 60? Without any more enthusiasm, or 
tagemess, or even a new thought or application, 
with no longer any artistic thrill, nor any ambition, 
not even a hymn to Life or to a beautiful and 
generous Nature. Such men shut themselves in a 
spiral recess of an inert habit. Devote *your- 
elves to the work of the community, and you will 
bevery happy to feel yourselves, even at the age 
75, useful to your country.’ Voltaire, Professor 
Bianchi points out, wrote, at the age of 83, to a 
inend who had complained of dyspeptic troubles : 
“Your stomach cannot be in a worse condition 


ttn my head; my little apoplectic attack at the 
«se of 83 is quite on a par with the state of your 
Let us put my meninges and your 


bowels at 40. 
intestines in the same dish and give them as an 
meting to Philanthropy.” 
Summer Diarrhoea. 

_An interesting discussion, showing a diversity 
: views, took place at the recent B.M.A. meeting. 
X. Nabarro stated that the causative organism 
“% variable ; it was impossible to state that 
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593 
any particular bacillus was the cause. He did 
not think the disease was strictly infective 


Another doctor considered that it was infectiv: 


in his hospital the disease sometimes spread from 
one child to another, probably carried by flies 


In Great Ormond Street half the 
dyspeptic and half were fat and over-fed 


The Finkelstein method was to feed on butt 
milk and whey ; a New Zealand doctor had treat: 
successfully with dried 
Pritchard preferred to give lactose with lactic a 


bacilli when the stools were alkaline, and prot: 


milk when there was acid. 
Obesity. 


cases Wel 


i 


skim-milk [> 


iT 
Ai 


Most 
cases were due to bad feeding and mismanagement 


‘Your stomach, long having been used to caring 
for more food than your system needed, is en 


larged, and when you eat moderately there 


t 


the wide open spaces longing to be occupied 
Chat is why you still feel hungry and unsatisfied 
Now, if you will go on a three-day liquid or fri 
diet, not totalling over 500 or 600 calories a day 
this will reduce it to its normal size, and very 
much less food than you have been used to will 


Then you can easily 


t 


satisfy you. ’ go on your 
reduction diet as though it were a feast. For 
these shrinking days I advise about 100 calories 
every two or three hours during the day. You 
will lose from five to ten pounds during this 


period, and it gives you a glorious start 


Aitet 


that it is not wise to lose over two pounds a 
week.”’—Lutu Hunt PETERS, M.D., in The Health 
Builder. 
Tablets and Pills. 
A Scandinavian doctor points out that 
present little is known as to the rate at whic! 


tablets and pills break up in the gastro-intestinal 
witl 


tract. The author has carried out tests 


pills and tablets of reduced iron and of oth: 
The pills 


drugs such as digisolvin and digalen. 


and tablets were put in water at room temperatur: 


and the time taken to dissolve them was not 
The pill containing reduced iron and sold by 


foreign firm was quite intact after three hours 


soaking in water, whereas the home-made pills 
hours ry 


half-an-hour to 
iron broke 


two 
up, 


in 
reduced 


dissolved 


tablets of as a ruk 


only a few minutes, but a tablet of Easton 


syrup sold by the foreign firm still showed 
hard nucleus after twenty-four hours. It 
doubtful if such a tablet is of much use, and 
author concludes that the potency 
preparations sold in pill or tablet form deper 
to a considerable .extent on the ez with whi 


they break up, and this is a matter to which 


ist 


manufacturing chemist should pay more attenti 
A LITTLE FRENCH. 
Mourut-il avec Christ au rocher du Calvaire 
Lamour pieux et tendre, asile du malheur 
Non, l'amour y naquit et dés lors, sur la terre 
Comme on cherche un trésor, il cherche la douk 
Vl. J .in LaS 


ot variou 








THE NURSING TIMES 





SEPT. 


22, 1923, 





NURSING IN HOLLAND. 


sented by two associations; the older and 

larger, whose shortened title is the “‘ Bond,’’ 
consists of doctors and nurses, while the other, 
‘“ Nosokomos,”’ is for nurses only. This latter 
was instituted in 1900 to forward the cause of the 
nurse—the improvement and stabilisation of her 
training and status being its definite aims. 
Through the combined efforts of various organisa- 
tions an eight-hour day for nurses has already 
been established in the municipal hospitals of 
Amsterdam, and ‘ Nosokomos’”’ is now working 
hard for the acceptance of this principle through- 
out the country and also for improved training 
with better salaries. 

The “ Bond,” which is actually in the hands 
of doctors, has a programme of training, arranges 
examinations for nurses and grants a diploma, 
but though this has up to the present been con- 
sidered the best and most useful certificate to 
possess, there are many other possible nursing 
diplomas—twenty or thereabouts—any one of 
which might be obtained instead. Consequently 
it is not surprising to learn that nurses, through 
‘‘ Nosokomos,”” have prepared their own ideal 
programme of training and for years have been 
agitating for one recognised diploma of nursing, 
which has at last been granted. 

In May, 1920, the Parliament of the Nether- 
lands passed a law to that effect, but has only 
this year sanctioned its being put into execution. 
Several organisations, in which the nursing associa- 
tions were allowed to advise, worked out the 
details before the law was placed on the Statute 
Book, and regulations have now been drawn up 
defining the exact nature and length of training 
which will qualify for the diploma. Up till now 
the training of nurses in Holland has been carried 
out as follows : general nursing, 3 years; mental 
nursing, 3 years; midwifery, 2 years. Nurses 
with three years’ general training had to take 
only 1} years in mental work, and those with three 
years in mental work were only required to take 
14 years general training should they wish to do so. 
Nursing of maternity cases was treated separately 
and might be taken as a 1 } years’ course by a nurse 
whose three years’ general training was completed. 
The new regulations are not very satisfactory from 
the nurse’s point of view. A very broad and easy 
path has been indicated for entrants into the 
nursing profession and the golden opportunity 
for raising the standard of training and conse- 
quently the status of the nurse has for the present 
been lost. The scheme of training proposed 
by ‘‘ Nosokomos ” was far-reaching and thorough 
and entailed a training of 44 years, the first 6 
months of which were to be regarded as prelimin- 
ary and would not be spent in actual hospital 
work. 

The regulations for the certificate as now set 
forth under the new law permit training to be 
undertaken by any hospital having at least 40 


; ie nursing profession in Holland is repre- 


| and good. 


beds. The course is to last three years, Xo 
preparatory training is included, and ‘nursing of 
maternity cases is not mentioned separately. 

So far no specialised training has been drawy 
up for matrons, district nurses, and other branches 
of the service. Mental nurses are to receive 
during their training lessons of a simple nature 
in reading, writing, history, geography, chemistry. 
arithmetic, etc., to fit them to follow the course 
of hospital instruction. This will enable girls 
whose school education ceased at the age of 13 
or 14 to equip themselves to enter the nursing 
profession. 

_Two things have been achieved by the new lay 
viz., registration and protection of the nursing 
certificate. 

Any woman may describe herself as a “‘ nurse 
or “‘ sick nurse,”’ but it will now be a punishabk 
offence in Holland to use the title “ certificated 
nurse "’ without possessing evidence of being on 
the register. 

German certificated nurses are occasionally 
employed in Dutch hospitals as pupils for two years 
before obtaining the Dutch certificate, and are 
frequently found working as trained nurses in the 
Dutch East and West Indies without the additional 
Dutch certificate. This has led to a protest from 
‘““ Nosokomos”’ to the Foreign Office, as the nursing 
service abroad is at present overcrowded, and it 
has been found necessary to warn nurses not to 
go to the Indies seeking employment. The German 
trained nurses only possess a two years’ certificate, 
consequently they cannot be regarded as so 
highly-trained as the Dutch. English nurses are 
considered to have the equivalent of a training in 
Holland, but it would be quite impossible for an 
English nurse to obtain hospital work in Holland 
without first learning the language. 

Dutch nurses are enterprising and fond of travel 
and new experiences. They may be met studying 
and working in many other countries, and most ol 
us have probably known one or two Dutch col- 
leagues either in English hospitals or other branches 
of the nursing service. Their aims and ideals are 
very like our own, and they have our hearty con- 
gratulations on the measure of success which their 
efforts to raise their profession have already 
accomplished, and our good wishes for the realisa- 
tion of their further aspirations. D. 
Manual of Instruction for Royal Naval Sick Berth Stail. 

By George O. M. Dickinson, M.B., B.S., Surgeon- 





Commander, R.N. Published by His Majestys 
Stationery Office. Price 2s. 6d. ; 
Tus is the third edition of this book, written to 


standardise the training of naval members of the Sick 
Berth Staff, and to help them in preparing for various 
examinations for higher ratings. The new matter consists 
of a description of the male organs of generation and a 
chapter on pharmacy and dispensing. The chapter on 
venereal disease has been largely re-written. The 
diagrams of the various kinds of bandaging are clear 
The book will be a valuable one for teaching 
purposes, containing much concise, practical information 
upon medical, surgice and special branches of nursing. 
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A PLUCKY NURSE. 


TuursDAY was a proud day for Mile End 
Hospital when Probationer Nurse Rosa Mary 
langley was presented with a certificate for 
ie saving by the Royal Humane Society. On 
ipril Sth Nurse Langley was off duty and went 
or a walk by Regent's Canal, when suddenly 
de heard a cry and saw a little boy in the water. 
Se jumped into the water but the boy had sunk 
ind she had to dive to reach him and brought 
him in safety to the bank. Nurse Langley 
wuietly returned to the hospital, and it was not 
intil a few days later when she suddenly developed 





NuRSE R. M. LANGLEY. 


pneumonia that the story was reluctantly told 
to the matron. The Chairman sent her a letter 
wshing her a speedy recovery and telling her 
ihis pleasure in hearing of her plucky action, 





NursE E. M. SPEARMAN. 


ad the Royal Humane Soc iety being told of 
the rescue decided to send her a certificate. 
was presented on Thursday by the Chairman 





if the Hospital, the matron, Miss Griggs, the 


Medical Superintendent, the members of th 
Board and the Nursing staff being assembled 
the Boardroom. The Chairman said it was 
refreshing in this age of advertisement to find 
i. good deed done by one who blushed to find it 
fame.” Amid hearty applause the certificat: 
was presented. 


Another pleasant duty performed by the Chair- 
man was to present Probationer Eliza Maud 
Spearman with a gold medal for having gained 
the highest number of marks in the final exam 
ination; the standard for the finals was a hig! 
one and outside examiners conducted the exam 
inations. 


After the presentations, a delicious tea, home 
made cakes with tempting icing and many othet 
good things were enjoyed by all. 

Nurse Langley is taking her training with th 
hope of going abroad later to nurse the lepers. 


A FAMOUS PREACHER. 


N a little downland village church with a seating 

] capacity of about 70, the tiny building lighted when 

evening shadows fall by oil lamps, the choir composed 

of a little band of Girl Guides, I experienced the nowadays 

rare pleasure last Sunday of listening to an address given 
by the Rev. R. J. Campbell, D.D. 

Strange indeed it seemed to see this famous and 
deservedly popular preacher talking (for that is what he 
always appears to do rather than to preach) to such a 
comparative handful of people after the vast congregations 
that always were wont to gather eagerly to hear what he 
has to say to them. The serious breakdown in health 
suffered by Dr. Campbell rather more than a year ago 
has given place happily to a slight increase of strength, 
though it seems barely sufficient to tackle even this piece 
of work which one understands he has begged to be 
allowed to do just for the few remaining summer Sunday 
evenings. Many times the number of people the church 
will hold come out from Brighton and begin to form a 
queue quite an hour before the service is due to start 
the little building is packed (as soon as the regular 
parishioners have taken their places), then the porch, 
and after that many have to be regretfully sent empty 
away. 

The great preacher looks much as he did, perhaps 
little frailer, a little more ethereal, more other-worldl) 
if possible, than he did before. He took as text the vers« 
enjoining us to ‘‘ Consider the lilies,’’ going on to point out 
amongst other things, how needlessly we are all pron 
to worry ourselves over the material things of this world, 
which after all matter so very little now, and less than 
nothing at all in the light of Eternity. He went on to sa) 
that there is plentiful abundance in the world of all the 
good things of life for everyone to have a share, if we only 
would, both as nations and as individuals; stop trying 
to grab everything for ourselves instead of helping the 
under dogs to get a fair deal 

Dr. Campbell is beloved of many nurses his big cor 
gregations both at the City Temple and at Christ ( hurch 
always included many wearers of our uniform, and they 
will certainly be interested to hear that if matters con 
tinue to improve, there is reasonable hope that the frail 
voice uttering its powerful message may be heard again 


at any rate occasionally, and we — in London In 
this pilgrimage of ours we need all the he Ay we can get t 
lighten the load and cheer the path; he is ¢ ble to bring 


rest to the soul and we recognise him for what he is, truly 


a man of God. 
ETHEL MITCALFE, 
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GENERAL NURSING COUNCIL 
RESUME OF 3}: 


Nursing Councu 
{ter the long 


week the second (General 
England and Wales re 


mobles ; 


asst 


acation The present Council, it will be recalled 
wa ected in January last, and therefore has beet 
ict it work for about six month 





Minister of 
the passing 
1919, and 


the 
following 
Christmas 


1922 It is of interest 


[he first Council was appointed by 
t the April, 1920 
of the Nurses’ Registration Act at 
remained in office until the end of 


end of 


to gi 1 short summary of the 3} years’ work of the 
! 

! first meeting to which the Press were admitted 
wa n September 23rd, 1920 An eight-hour day for 
n ‘ vas discussed It was agreed that probationers 


be admitted to Poor 


Law hospitals at the age of 19 


1} estion of affiliation was considered and referre¢ 
to ( ittec V.A.D.'s were refused admission to the 
I te The rules were discussed at length, fees fixe 
f rocal registration, retention fee decided upor 
ite of first Register agreed to 
Council met again on October 15th and considered 
t ght-hour day question for the third time Che 
vy was held 2 mere 
( November 12th the Council held its 10th meeting 


the Minister of Health was requested to introduce 
maximum forty-eight hour week Billfor nurses; a separate 
registe for Scottish cottage nurses was refused; the 
Council's seal, consisting of a picture of Hygeia, the 
Gcedd of Health, was approved and the Council's offices 
decide pon 

\t the meeting on December 10th the Minister of 
Hea ltl observations on the rules were considered for over 
two hours; the eight-hour day question was revived and 


discussed at length, resulting in a re-affirmation of th« 
previous decision, viz., that nurses should be excluded 
from the Labour Bill and that a special Bill should be 
intreduced giving them a forty-eight hour week 
1921. 
At the 12th meeting on February 2nd the Council 


} 


declined Central Council for District 
The eight-hour day question was 
again discussed, but there was no departure from the 
previous resolution. It was agreed to issue a pamphlet 
the rules and that members of the Council should 
explain them at various centres. It was decided to take 
opinion generally about the uniform. First State 
examination fixed for July, 1923 Agreed to print and 
circulate syllabus of education Informal conference on 
that subject decided upon. Examination centres fixed 
Rules as affecting children’s nurses discussed 

Questionnaire sent out to assist Council in drawing uy 
education and examination of future nurses 
draft syllabus of training published 
13th meeting was held March 24th Reports 
Registration and. Education and Examination 
Committees were discussed, but as no copies were supplied 
to the Press they could not be reported Other 
of minor importance was transacted and the 
spent part of its time sitting i camera 

Under the auspices of the G.N.C. an informal confe 
of hospital matrons and sister-tutors—the largest 
representative and most important ever convened 
in the annals of the nursing profession—was held on April 
28th t the syllabus of training The majority 
of speakers supported the syllabus as drawn up 


nomination on the 


Nursing in London 


about 


nurses 


rules for 
GN. 
The 


ot the 


on 


business 
Council 





ence 


most 


discuss 


by the 


meeting held on June 3rd a special register f 
orthopeedic nurses was refused Rules were again dis 
cussed Ihe Education Committee was instructed t 
ubmit a scheme for preliminary training schools Deci 


sion arrived at to make the syllabus of training compulsory 
( June 10th Princess Christian opened the new offic« 
and headquarters of the Council at York Gate 
( July 14th the Minister of Health (Sir Alfred Mond 





ING TIMES 


PT. Z2 


1923. 


FOR ENGLAND AND WALES. 
YEARS’ WORK. 





d the rules, and it was decided at a meeting hy 

g ( 
that day to open the Registers Rule 16 affecting 
ing 

procity was not settled nor included in the rules sig 
by the Ministe1 Discussion took place on syllab 


training to which some members said there was op 


7 


it being considered by some hospitals to be too difficu}s 
decided to } 


and infectious diseases sy 


Council, however 





publ 


Sick children 








being considered. Council rescinded resolution abovt 
irst compulsory State examination being held in July 
1923 That, it was decided, would be voluntary Pox 
law deputation received on svllabus of trair ing whicl 
it was stated, had created alarm in the HI hools 
Postponement of first compulsory exami t 
jul 1925, urged. il agreed to take utation 
views to consideration 
\t the 17th meeting on October Ist the sick « 
ind fever nurses’ syllabuses of training were appr 


Male nurses 


appli 


svilabus undet 





const r% 
ations 1to1 gistration rey 
llabus of training 
Phe 
Eighteen hundred applicati 


up to September 30th 


discussed and rout {-t 


nference approved of Council sat 


svllabus of training 
j 


received 
18th n 


reported 
At the 


rison hospitals would not be conside 


eeting on October 28th it was agreed that 


red as traini 


| | ; 
British Hospitals Association (Midlands Branch) protests 
against syllabus of training Reciprocity discussed 

1] igreed upon Question of nurses’ desc1 ) 





ted Medico Psychologi al Ass 
clation’s syllabus of training adopted by Council for 
tal nurses. Mental conference fixed Fifty beds 

] j . 


i 
less than 35 occupied « i 


gister raised and deba 


dauly e ot not t 
+ minimum for approval of hospitals as training scho 
On November 18th and 19th l ry 


held 


averag ecicde 


meeting was 


N.U.T.N. lodged a protest against the making of 
ention of certificates on the Registe1 Reciprocit 
ile approved by Minister of Health. Other rules ay 
ved by Parliament, Council was urged to conside 


niform question. List of approved 
being compiled Standard fo1 
laid down Mental conference reported to have prove 

Question of mention of certificates on t 


training s Ols 


approved fever hospitals 


beneficial 


register gave rise to heated debate in connection wit! 
Registration Committee's report 

December 10th Publication of announcement 
resignation of Chairman and two-thirds of the members 
of the Council 

December 16th.—Meeting called. Only five members 


present There being no qucrum meeting was aband 
1922 

February 4th Announcement that Si 

am had been appointed Chairman of the Cou! 

in the place of Mr. Priestley, K.C. Othe 





members egret 








to withdraw their resignations Meeting held. Cor 
training rules approved Agreed to mention certilicat 
on Register. Opposition to syllabus of training growing 
At meeting on February 17th scheme for electio 
second G.N.C. was approved. Dr. Goodall move 1 that 


n place 0 


as evidence of training Council may accept 1 
certificate a certified copy, or where applicant was a 

1} : 1 ler ‘ 
1 organised body of nurses a declarati 


ber of a recognise rgé 


signed by the secretary to the effect that copy of certificate 
had been produced. Motion met with considera! 
opposition but was ultimately passed. It was as 
igreed that only doubtful applications be in future col 
sidered by the Registration Committee, others S 
in order being submitted to the Council for app! 
Hitherto all applications had been scrutinised by members 
of the Council Decision was hotly contested ecis 
irrived at to re-elect Committees 

\t meeting on March 17th Scotland and the R.B.N.A 
protested against certified copies of certificates Roya 
Pr Hospital Nurses’ League applied fot recognition a 























THE NURSING TIMES 897 











cory 7 


__ \ mi \ 
AW Ht 7 A cl \ Xs \ 
op om \ eo aoe \S be A 


~ o Kosa +4 






0 al 





The importance 
of soluble lactalbumen in 
infant feeding 


HE essential protein constituent of 
human milk is soluble lactalbumen. 
From the point of view of infant nutrition, 
cow’s milk in its raw condition contains 
an adequate quantity of this element, but 
| in the milk foods hitherto available, made 
| from cow’s milk by varied processes of 
| desiccation, lactalbumen is rendered in- 
| soluble, so that the protein content of the 
| reconstituted liquid in no wisecorresponds 
| tothat of breast milk. In the Trufoodspray 
a process of desiccation, the temperature 
| 


as 


sr 
\ 











a 9 exceeds 145°, so that the resulting 
food contains a high percentage of readily 
assimilable soluble lactalbumen. In this it 
is superior to any other product available. 


Samples adequate for full vk trial will be 
sent post free on receipt of professional card. 


TRUFOOD LIMITED, THE CREAMERIES, WRENBURY, CHESHIRE 
London Offices : Lever House, Blackfriars, E.C.4 
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General Nursing Council— (Cont). 


organised body of nurses. Examination syllabus con 
ference decided upon. Agreed that mental nurses shall 
be allowed to qualify for general certificate after two years’ 
further training. Conditions for recognition of training 
schools approved. Hundred bed minimum laid down. 
Recommendations 2s to uniform and badge approved. 
Committees elected. Mrs. Bedford Fenwick, formerly 
Chairman of Registration Committee, not re-elected to 
that body. 

March 23rd. 
certified copies of certificates and declarations 
rejected. 

At meeting on April 21st Admiralty objected to letters 
R.N. (Registered Nurse) being worn on registered uniform. 
Council decided to reconsider conditions of recognition 
of hospitals as training schools. Preliminary list of 
training schools approved. Dr. Goodall elected Chairman 
of Registration Committee. Royal Free Hospital Nurses’ 
League approved as organised body of nurses. Scottish 
Council writes again about certificates, certified copies 
and declarations. Another conference about mental 
training syllabus arranged. Office staff criticised. 

Meeting held on May 19th. College of Nursing recog- 
nised as an organised body of nurses after heated debate. 
Uniform further discussed. Registrar attacked over 
scrutiny of applications for registration. Registration 
in Crown Colonies referred to. Association of Poor Law 
Unions writes about syllabus, date of first compulsory 
examination and conditions of recognition of hospitals 
as training schools. Conference agreed to on examination 
syllabus. 

At the meeting on June 16th Miss Herbert, in a letter, 
raised the question of conditions of registration for existing 
nurses. Issue of Register postponed until September. 
Mental nursing syllabus approved. Metropolitan Asylums 
Board and Cardiff City Mental Hospital write about 
reciprocal training. Conditions for recognition of hospitals 
as training schools still under consideration. Conference 
on examination syllabus fixed for July 13th. List of 

oor Law hospitals to be recognised as training schools 
approved. Leaflet about registration issued. In view 
of remarks at May meeting Chairman inspects office 

Wednesday, July 13th.—Helpful conference on examin- 
ation syllabus held. 

New regulations for the recognition of hospitals as 
training schools were adopted at meeting held on July 
2ist. Number of beds no longer considered a criterion. 
Stipulation that there must be resident medical officer 
imposed. Existing nurses and registration again dis- 
cussed. A rule empowering Council to consider cases 
on their merits adopted. Examination syllabus amended 
in accordance with suggestions at Conference. Decided 
that 1924 State examination must be optional. Scheme 
for election of new Council discussed and approved. 
Miss Darbyshire, late Superintendent of Lady Minto’s 
Indian Nursing Association, appointed, amid protests, 
to the office staff. Mrs. Fenwick elected Chairman of 
the Disciplinary and Penal Cases Committee. 

September 9th.—Resident medical officer question 
becomes acute. Poor Law determined on the matter. 

September 23rd.—Scheme for election of new Council 
published. 

At the meeting on September 22nd Scotland objects to 
merit rule for existing nurses. Special meeting on 
Colonial registration appointed. Miss Cattell again urges 
Uniform Committee to “get on.’’ Office criticism 
chartered accountant appointed to investigate. Minister 
of Health criticises scheme for election. Interview with 
Poor Law on recognition conditions and medical officer 
question agreed to. Much opposed syllabus of training 
again discussed and motion that it should be issued as a 
guide rejected. First final examination fixed for July, 
1925. Over 12,000 applications received for registration 
to September 16th. 

October 6th.—Special meeting. Deputation from Poor 
Law received. Resident M.O. proviso resented. Chair- 
man declares syllabus of training to be merely a guide. 
Election ‘regulations definitely approved. Chairman 
gives details of registration in the Colonies. 


Motion in Parliament to annul rule about 
Motions 
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Meeting on October 27th. Election rules again dis 
cussed. More hospitals recognised as training schools 
Certain Poor Law hospitals without resident M.O's 
provisionally recognised. Uniform discussed. Agreed 
to hand over whole matter to be dealt with by new Council 
Certificate question provoked further discussion. 
trar breaks down in health. Council refused to approach 
Minister of Health on the syllabus of training. Miss 
Lloyd-Still denies that it has been scrapped 


Regis 


November 1lth.—Some nominations for new Council 
published. 

November 17th.—Minister writes about syllabus of 
training. Position of Seamen's Hospital nurses raised 


Report on office being typed. Education Committee 
defends syllabus of training. Statement to Poor Law 
Existing nurses again discussed in light of Scotland's 
attitude. Rule stipulating one year's training before 
1910 and exceptional experience in training or superin 
tending nurses afterwards approved. By November Ith 
15,500 applications had been received for registration 

December 9th Election of new Council declared void 
Voting papers muddled. 

December 15th.—Chairman tackled at meeting about 
muddled election. Fresh election arranged. ‘Council 
and Chairman criticised. Syllabus of training again 
discussed ; this time resulting in the passing of a motion 
urging the Minister of Health to sign it. Examination 
syllabus slightly amended, Rule passed to cover Sea- 
men’s nurses. All mental hospitals approved by M.P 
Association recognised by Council provisionally until 
1925. This was the last meeting of the old Council 

December 23rd.—Old Council ceased to exist, 


1923. 


February 3rd.—Results of election of new Council 


annor nced. 
February 16th.—First meeting. Chairman re-elected. 
Minister of Health urges that syllabus of training shall be 


optional. Protests received against management of 
election. Committees appointed. Uniform Committee 
appointed. Chairman speaks on Council's work. 


March 16th.—Register available. New Zealand appre- 
ciates reciprocity arrangement which had been arrived at 
College urges registration of existing nurses “on their 
merits.’" Decided that prison nurses were not to be put 
on the Register unless trained in accordance with the 
Council's regulations. Existing nurses and registration 
discussed at length. Rule framed to put on to Register 
bona-fide nurses in practice between 1900 and 1919 “on 
their merits.’’ Decided not to recognise training in 
private nursing homes. Up to March 10th, 21,175 nurses 
had applied for registration. Agreed that syllabus of 
training shall be advisory. Syllabus of examination 
signed by Minister of Health. Training scheme and rules 
for future fever nurses approved. Decided to appomt 
Examination Officer. 

Meeting, April 20th. 
procal Colonial registration. 
of training to special hospitals. Registration of English 
nurses in foreign hospitals discussed. Examination fees 
settled. More hospitals approved. Conference on recog 
nition of mental hospitals as training schools had taken 
place. 

Many questions being asked in Parliament about the 
Council and its doings. 

Meeting, May 18th. Meeting had taken place between 
the Council and the Medical Parliamentary Committee 
on the question of registration of existing nurses. Exam 
ination Officer’s duties laid down. Council appoints 4 
solicitor. Recognition of mental hospitals as tramung 
schools—observations of conference. Facilities urged 
for training of mental nurses as general nurses in = 
prescribed two years. Uniform approved. Registered 
letters decided upon. salth 

June 2nd.—Announcement that Minister of Health 
had signed 1900-1919 bona-fide practice rule for existing 
nurses, 

June 23rd.—Announcement that House 
had very materially altered b« na-fide rule. 
secures approval for drastic amendment. 
meeting Chairman was asked for information. 


Progress being made with rect 
Concession made in scheme 


of Commons 
Dr. Chapple 
At G.N« 
Members 
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FROM THE LIST OF 


HM. STATIONERY OFFICE 


Notes on the Arrangements for Teaching 
Obstetrics and Gynacology in the | 
Medical Schools. 


By JANET M. CAMPBELL, M.D., M.S., 
Senior Medical Officer for Maternity and Child Welfare, | 
Ministry of Health, 


Post Free 18. 4d. 








Price 1s. 3d. net. 


This report is divided iato three parts. First, 
notes are given of the facilities provided by 24 medical 
schools, including 12 in London, 7 provincial English 
Universities, 4 Scottish Universities, and the Welsh 
National Medical Schoo]. Secondly, Dr. Campbell 
makes observations upon the working of these arrange- 
ments and the organisation of the educational facili- 
ties. And, thirdly, conclusions and recommendations 
are set down which emerge asa result of Dr. Campbell's 
knowledge and experience in this and other countries, 


By the same Author. Just published. 


THE TRAINING OF MIDWIVES. 
Price 1s. 3d. net. Post Free 1s. 4d, 


Deals with the proposed extension of the training 
period for midwives, the curriculum in the teaching 
of midwifery, the different agencies through which 
midwifery training is carried out, the suggested 








qualifications for teachers of midwifery, the position 
of “maternity nurses’? and “handy women,”’ and 
the relation of the midwife to the Public 
Service. It is written mainly for the information of 
Local Supervising Authorities, and is supplementary 
to the “ Notes on the Arrangements for Teaching 
Obstetrics’ mentioned above. | 





May be obtained through any bookseller, or directly from 
the Sale Offices of 


'e . > . 
His Majesty’s Stationery Office, 
LONDOR : 

Imperial House, Kingsway, W.C.2. 

28, Abingdon Street, 8.W.1. 

MANCHESTER: CARDIFF: 
York Street. 1, St. Andrew’s 
Crescent. “A | 

EDINBURGH: . 
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ae 


120, George Street. a 
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78tm THOUSAND. 
2/- Net. 


Feeding and Care 
of Baby 


By F. Truby King, M.B., B.Sc. 


The most complete and up-to-date book 
on the subject. 


LONDON: MACMILLAN & CO., LTD. 
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In all sizes 
and half- 
= sizes and 
= Narrow, 
Medium, & 
Hy gienic 
shapes. 


NO TIRED FEET 


in BENDUBLE Ward Shoes. They are the most comfort- 
able shoes made. And the secret of this comfort is the 
specially constructed BENDUBLE soles, which move with 
the feet at every step, and not “‘ against "' them. 
In BENDUBLE Shoes you can carry out your day’s task on 
tireless feet, and finish up with a freshness that makes you 
glad you wear ‘‘ BENDUBLES." 
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(W. H. HARKER) 





BENDUBLE 


WARD 
SHOE 


Mm 


WARD SHOES 


are British made, from the softest Glacé and flexible leather 
and built in a way which renders them the most silent shoes 
obtainable, making them invaluable in the ward or home, 
They are smart and neat, and can be had in narrow, 
medium and hygienic shape toes, military er square heels. 
All sizes and half sizes. Price 12/- post free, 


The Benduble ShoeCo. (Dept.T) 


Commerce House, 72 OXFORD STREET, LONDON, W.1 


(1st Floor). Hours, 9 to 5.45. Saturdays, 19.45 


FREE 


If you are unable to 
call at ourshowrooms 
write for the “ Ben- 
duble Footwear Book- 
let." This booklet 
shows the various 
styles of ‘* Benduble" 
Boots Shoes, Hosiery, 
Overshoes, etc, to- 
gether with prices and 
other information 
which will enable you 
to shop by post with 
absolute satisfaction. 
Write for it to-day, 
POST FREE, 


we THIS BOOK IS FREE 
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all classes of nurses equipment has enabled us to patient 
offer to the profession a wide range of requisites _ 
wi.ich we are confident are second to none. cases ? 
vomitin 
oan . » ‘ - all have 
The Regaid Midwifery Cases illustrated are Frien 
exceptionally light, strong and durable, and are poruna: 
: sent ma 
prepared from specially selected three-ply wood books ! 
covered with the finest leather or leatheroid wasps s 
(the latter being waterproof is readily washable). 
The linings are of White Washable Leatheroid ee 
and White Linen, the linen lining being detach- Mallon 
able, it is easily washed and replaced. GO TO yw 
On | 
ian Campbe 
F manage: 
MIDWIFE’S VISITING CASE. 
Covered Solid Leather, Covered Leatheroid, Wher 
No, 4073, No. 4067. si the spo 
Size 12 ins ... 25/6 Size 12 ins 24)- This shi 
vo Mins ... We » 14 ins 31/6 _ 
» Wins. 41/- . » 16ins ... 37/6 ere is 
tearing 
The t 
Melt a | 
to be un 
er 





TO TAKE 

MIDWIFERY CASE (.7onriifte) 

No. 4080. Covered De-Luxe Leatheroid 50/- 

No, 4031, Covered Leather oe / 58/- 
Size 174 x 10 x 5 ins, 











BOOTS PURE DRUG CO. LTD. 









For all Nursery 
Sick-room and 
Surgical Supplies 


OVER 670 BRANCHES THROUCHOUT THE COUNTRY. 
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THE 


General Nursing Council— Con’. 


rotal number of applications for registra 
28,593. Examinations’ Officer appointed 
More hospitals recognised. Scotland holds up ment il 
yilabus. Uniform again discussed Minister of Health 
refuses to sign special syllabuses of training 

July 14th Last day for existing nurses to apply for 
registration Announcement made in the Nursing Press 
to the effect that the King in Council had approved of 
alteration of Council's bone-jide rule The Order 
signed on July 7th 

“July 20th.—Last meeting of Council before the vacation 
Registration Committee make _ statement justify ing 
Council's bora-fide rule. Chapple rule regarded as likely 
to have grave results Scotland wants to adopt English 
miform. Scottish and Irish reciprocity rule settled 
Examination syllabuses sent for signature: training 
wilabuses issued on authority of Council Training in 
mental hospitals discussed. More uniform details settled 


ina dilemma 
tion received 


was 











Booklet to be issued. Council's correspondence tampered 


with 





HOPPING AGAIN. 


Glorious sunshine, happy children, lovely hops Back 
at the little surgery with the kettle and oil stove, just as 
iithere had been no long winter, earthquakes, storms and 
gales. Lucky young hoppers; plenty of cards and beauti 
ful scrap books thanks to the kind readers of the NURSING 
Times; we are most grateful And there are crowds of 
patients; the doctor says it is on account of the many 
jares we have laid out for them. One friend has given us 
some rag dolls and oh, how they love them! And the 





cases? Burns, cuts, contagious impetigo, diarrhaea and 
vomiting—we are kept going. It is such happy work 
all have come prepared to have a good time. 

Friends in the ‘‘Church Mystical Union ”’ sent a whole 
portmanteau full of old toys and books; another friend 
sent magazines, and it is the boys who beg for the fashion 
books! The holiday spirit is everywhere; even the 
wasps seem harmless and only hum playfully round. 

SISTER 


Nurse Mary Bayley won the gold medal, Winifred 
Mallon the silver and Isabella Keegan the bronze at 
Belfast Infirmary. They were congratulated not only 
m their marks but on their faithful work, and Miss 
Campbell, the lady superintendent, on her splendid 
management. 


When darning stockings, hold the darning wool ove 
the spout of a kettle of boiling water for a few minutes 
this shrinks the wool, and when the stockings are washed 
there is no fear of the mended parts shrinking and so 
tearing away other holes 












The best glue for mending broken china is melted <lum 
Melt a little in an old spoon and rub this over the pieces 
tbe united. Press together and leave to harden 
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HOWARD HOMES FOR NURSES. 


Nurses will be interested in the accompanying photo- 
graphs of the Howard Homes, of des 
cription recently rhe sitting-room is well provided 
with cupboards and a leads to the kitchen, 


which we gave a 


door 

















PHE SITTING Room 
which has a kitchener and a gas stove and sink rhe 
lower picture gives a general view of the Homes The 
names of the lucky chosen ones have not vet been an 
1ounced 
BEQUESTS. 
Mr. J. H. Bailey, J.P., has left £50 to Mabel Pearce 


nurse; Mr. George Spilman has left £100 to the Broughton 


Nursing Institution; Dame Emily Morgan has left 4/500 
to St. Olave’s and Bermondsey District Nursing Associa 
tion, her piano to that Association for the use of the 
nurses, 450 each to Miss Shalders and Miss Hasted, nurses 
there, and an annuity of 460 to Nurse Helen Matilda 
Crisp 

Of the Prince of Wales's Fund raised at the outbreak of 
war the Central Committee on Women’s Training and 
Employment receives 4643,000, the Overseas Settlement 


Committee, 4375,000, the Society for Women's 
410,000, the Nation's Fund for Nurses, 410,000 
Pension Fund for Elderly Educated Women 


pervice 
and the 
£100,000 






Miss Coyte, one of the best known nurses in Griqualand 
where she has pursued her calling for twenty years 
died at Kokstad 


has 
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INTERNATIONAL NURSING COUNCIL. 


T the International Nursing Congress just held in 
Christiania Baroness Mannerheim stated that she 
had been present at a meeting of the European 

Council for Nursing Education in Paris last March. The 
Council had been formed to bring together nurses who 
worked under isolated conditions. She pointed out that 
it would be beneficial to interest these pioneers in the 
International Council of Nurses, and until in the various 
countries National Councils could be formed, these ladies 

the presidents of the nursing unions—might be appointed 
honorary members thereof, retaining their positions until 
every country was in a position to supply trained nurses 
to replace them. 

The possibilities of an amalgamation with the Nursing 
Division of the League of Red Cross was discussed, and 
a report concerning it was read by the president. It was 
suggested that the two bodies could help each other in 
various ways, including the following 


1.—The International Council could recommend certain 
specially capable nurses to form an advisory committee 
for the nursing department of the Nursing Division of the 
League of Red Cross. 

2.—The Nursing Division of the League of Red Cross 
would be glad to turn to the I.C.N. for guidance in difficult 
professional questions on which the latter would be able 
to advise them 

3.—The I.C.N. would work with the Nursing Division 
of the League of Red Cross in arranging meetings for the 
purpose of furthering the education of nurses 

The Nursing Division of the League of Red Cross could 
on the other hand be very helpful to the L.C.N. : 

1.—By supplying it with information concerning its 
nurses’ activities. 

2.—By encouraging the partially trained women con- 
nected with it to complete their training in recognised 
schools. 

3.—The facilities enjoyed by the Nursing Division of 
the League of Red Cross to obtain translations of all 
languages could be used for the propagation of professional 
literature. 

The LC.N.’s attitude towards the College of Nursing 
was discussed, and it was recognised as being of importance 
to let the latter know that so long as its rules remained 
unaltered the only possibility of combination with the 
I.C.N. was through the channel of the National Council 
of Nurses in England, a way that would only remain open 
if the College of Nursing decided to alter its rules so 
that its administration should be in the hands exclusively 
of trained nurses. Hopes were expressed that the College 
of Nursing might see its way to make this change, and 
also that a combination might be realised. 


Concerning the publication of an International nursing 
journal it was decided for the present only to send out 
to members of the Council and a few others a small cheap 
edition at times when it appeared to be necessary. It 
was also decided to encourage national nursing associations 
to send their nursing journals to the League of Red 
Cross Societies, and to encourage the latter to continue 
the publication of its very important monthly reports of 
matters relative to nursing. 





NURSING IN SCANDINAVIA. 


SHE August number of Sykepleien, the Norwegian 
journal of nursing, contains an interesting account 
of the various Scandinavian nursing associations 

with portraits of their presidents. 

The Danish Council of Nursing was founded in 1899 to 
support the interests of the nursing profession. Its first 
work was to insist that probationers should pass through 
the various departments of a hospital so that at the end 
of three years they might obtain a situation in some other 
hospital or other institution and be prepared to under- 
take private or social work. The present rule of the 


Council is to accept as ordinary members nurses who 
have had a three years’ consecutive training. 


As extra- 


| ordinary members they accept probationers with at least 
a year’s training in some recognised place and a recom- 
mendation from a sister. The president of the Council 
is Fru Henny Tscherning. 

The Finnish Council of Nurses was established in 1898 
and is under the presidency of Baroness Sophie Manner. 
heim, Its first work was to establish, with the help of 
the Finnish Red Cross, a probationers’ home in which 
pupils from country places could be received. But this 
was not sufficient, and in 1906, through the initiative of 
Baroness Mannerheim, a school for probationers was 
opened under the direction of Miss Ellen Nylander, who 
had been trained at the London Hospital. In 1908 the 
Finnish nursing paper Epione made its appearance, and 
in 1922 a home for elderly, pensioned nurses was opened 
in Helsingfors. The Council has succeeded in obtaining 
the three years’ training for nurses and a central school 
besides inspection of all training places by a competent 
nurse 

The Norwegian Nursing Council was founded in 19]? 


by 44 nurses representing the different groups and 
branches of nursing. The president was also the founder 
Sister Bergliot Larsson. Its object is to establish a 


centre for the northern nursing profession, and promote 
a greater degree of combination between trained nurses 
also to guard the interests of the profession, and to 
advance education and progress. It has 1,335 members 
with headquarters in Christiania. It has worked for a 
universal three years’ training, and has so far succeeded 
that whereas in 1912 out of 14 schools only two gave a 
three-year training; in 1922 out of 18 schools eight had 
adopted that rule. Many members of the Council have 
worked abroad, 67 having received training in England 
and America. 

The Swedish Council was formed in 1910; its president 
is now Fru Bertha Wellin. Its objects are to promote 
unity between trained nurses and the education and 
progress of the profession. It has established “ repetition 
courses,’”” which have been followed by two or three 
hundred members and a number of other nurses. In 
1917 it opened a home for nurses where they might live 
cheaply during their training, and it has even been able 
to grant scholarships for training in its established courses 


CARE OF THE SOUL. 


The problem of those having to do with invalids is not 
simply that involving the matter of diet and the giving 
of medicines, but it also involves the guidance of that 
most important factor we call the soul, lest it become 
unhappy, self-centred, warped. The ideal of the nurse 
as well as of the doctor, ‘‘ must not be just to keep the 
body alive; it must be that expressed in the old phrase 
‘To keep body and soul together.’ 

What medicine is to the sick bedy, occupation and 
companionship are to the soul. But how often these 
must,be allowed only in homeopathic doses, so infinitesimal 
as to seem not worth considering when compared to the 
patient’s duties and pleasures when normal. And yet, 
even the most trifling diversion is far better than that 
brooding which results in bitterness and despair. The 
field of handicraft is almost inexhavstible and offers just 
the opportunity for the invalid to employ his time m 
making things at once artistic and useful; perhaps this 
enforced respite from regular work may be occupied with 
certain study and reading for which the patient has not 
previously had available leisure. Then there 1s the 
stimulation which comes from intercourse with ones 
fellows—not the rehashing of symptoms and ailments 
and operations, but-wholesome, interesting companion- 
ship. This should not be of the hit-or-miss variety, 
talking only when one is spoken to or the patient = 
something of value accruing to himself from the con- 
versation. As a doctor happily phrases % : 

‘‘One must keep his eyes and his mind and his ~ 
open. He must be ready to see strong natures - = 
afford to help him, and weak ones that he can Tk 
He must never isolate himself in sympathy. — 
Canadian Nurse, 
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Well-Cut 
UNIFORM DRESS 


(NU 18), skirt and bodice attached, 


wear, In 


Stout Nurse cloth, excellent 


Navy, Grey, 


or Amethyst; also available 


Se ety of stripes, 15/9 


t waist 26, skirt 36 
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UNIFORM APRON 


NU 165), made in stout 


Apron Clot 
fathered skirt 

















linen-finished 


h. singe gored or 4/6 
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| 
\t Harrods, the Nurse | 
whether private or pro- 
fessional, can find every 
requisite of her calling in | 
a quality that is surety | 
for enduring satisfaction. 


Come along and choose. 





LONDON SW1 




















The Perfect : : 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a perfect 
aseptic agent which will relieve them of all anxiety 
in cases where they have reason to fear septic 
poisoning. The bactericidal virtue of the dressing 
is guaranteed, and in addition its soothing qualities 
make its use exceedingly welcome to the patient 
Germolene reduces inflammation, suppresses toxic 
and septic conditions, and brings about a process 
of rapid and healthy Granulation 

The manufacturers of Germolene are always 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medical 








professions, to hospitals, and to nurses upon 
receipt of their professional cards. 
Nurse M. Walters, of Norris House, South 


Petherton, Somerset, writing from Bullen Court, 
Ilminster, says : 

“T have found Germolene a most wonderful 
dressing——I speak from personal experience. I had 
gatherings and inflammation under and around my 
nail. The pain was so intense I could not sleep at 
night, and half my nail I cut away. When I was in 
Taunton I made an appointment with a chiro- 
podist, and was told the nail was most infectious, 
and that I might expect all my nails to be infected. 
As a matter of fact the next nail and the sur- 
rounding parts were very inflamed. However, I 
applied a good dressing of Germolene, and slept 
well, and now the nail has nearly grown level 
with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known 
In fact I have recommended it already, and I 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing have 
never been excelled. It is milled and mixed with 
supreme care and with microscopic efficacy. 


The excellence of the results it gives is the best 
guarantee of its scientific soundness. 





The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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**QUALITY 
AND 


FLAVOUR" 


OF CHOCOLATE 


OURNYILLE CocoA 


SEE THE NAME “CADBURY ” on every Piece 


MADE UNDER 


IDEAL 
CONDITIONS 








LINEN PERMANENTLY PROTECTED. 
_. JOHN BOND'S _. 
CRYSTAL PALACE 
MARKING INK. 


S FOR EVER INDELISLE. 
FOR USE WITH OR WITHOUT HEAT (WHICHEVER KIND IS 
P&EFERRED) 


Sold in 6d. & 1s. Bottles, or by the oz.. pt. or qt. 
As Used in the Royal Households. 
fanufactory—75, Southgate Road, London, Nt 





“NURSING TIMES,” 


DEPARTMENT, 





PERMANENT 
PROTECTION. 











TELEPHONE: 


TRADE ADVERTISEMENT 


VAN, ALEXANDER & CO, 
31, CRAVEN STREET 
LONDON, W.C.2 


8503 CENTRAL 








WRITE NOW FOR OUR NEW 
FASHION LIST. 


Styles and Prices will appeal to you. 





We invite you 
to call at our 
Showrooms. 
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Also in supertine Cloth 
and made to customers’ 
special measurements 
in our own workrooms 


Shot Silk. 
In Grey, Mole, 
Beaver, Nigger 


hem, square pocket, 

round or square bibs, in 

good quality” material. 
Price 4/11. 





and Navy 
Price 5) Gns. 
























requirements. 
— 
The Cheap- 
" The “Cromer” est aoe in J 
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Coat Frock Uniform straight lines with everything ‘niform coat in proofed 
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Dress in plain or striped N.S A. APRON pom Nee Tne ry immediate Cheviot Serge, 57/6; 
“Ie rice and breast pocket, all professiona 
Cloths, Price 14/11 Full shaped skirt, deep lined throughout wear. Also in all pt on 
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PAPER PATTERNS. 
Nurse's Coat. 
Three sizes Waist 
sj.inch material 
or 





vard more if material has an up and down surface 

* This pattern consists of seven pieces Front, back 
lar, pocket and lap, upper and under sleev« Before 
stting out compare the seven pieces of pattern with 


tose shown on diagrams 

The diagram shows how to place pattern on a material 
without an up-and-down surface, such as gabardine g 
ravenette, or alpaca If material has an up-and 
jown surface all parts of pattern must be placed the same 


serge 


used 


ay 

To Cut Fold 54-inch material with selvedges together 
asdiagram ; pin centre back of coat and collar to the fold 
al other parts on lengthway straight allow sufficient 
material down front for 2-inch wide 
ym, Cutcollar facing itlined 
Te Make Ihe diagram in 
utline shows relative positions of 
pieces before joining 


aso 


Stitch neck dart in each front 
fun in a 2-inch wide hem down 
ach front edge, which interline 


with linenette; fasten with buttons 


and buttonholes. Stitch shoulder 
and side-seams; bind the seam 
turnings. Interline double-material 
collar with canvas; stitch neck 
between its edges, as notched ; hook 
the fronts. Hem lower edge; o1 
turn once to wrong side and fell on 
selicoloured binding For each 
pocket: Hem top, then turn in 


other edges and stitch to coat, as 
val perforations indicate ; line lap 
with self-material and stitch to 
at immediately above pocket 
as holes show 

Stitch bind seam 
nings furn up wrist over a 
tinch wide crossway sti ip of canvas, 
which face with 
x iace in 
strip of 
aterial 


sleeve seams 





siteen to neaten 


inch 





wrist with a 4 
linenette 
Stitch 
notched at 
trifle 


turnings 


covered with 
sleeve into arm- 
ole, as back, easing 


the merest 
ind armhole 


over sho lders: 










on 


OF 54-INCH MATERIAL 


[ urrer 


SELVEDGES 


Paper patterns, 7d 


a Weldons 
j Southampton Street, Strand, London, W.C.2. 

Patterns already published (all 
iirse’s apron, surgical overall, 
treular cloak, ; 


post iree trom 


Ltd 


dress, 
nurse's 


uniiorm 
sleey es 


7d.) 


cap ‘and 


‘ A lecture on “ The Measurement of Progress in Publi 
~_s will be given by Sir Arthur Newsholme, K.C.B 
= on Thursday, October 4th, at five p.m. ((Willian 
Farr Lecture) at the London School of Economics 
Houghton Street, Aldwych. 


A nurse (x-ray) wanted for South Africa, a share in an 
gaat a sister at 475, a health visitor at {215, 

: se for Perthshire, a head nurse for an infir 
™aly—these are some of the vacancies in our small 


tdvertisements this week, 
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PROBLEMS AND OPINIONS 


Our veaders ave imwited to send their 


opinions 











su>ject of im‘erest to nurses, so ealure 
a medium of useful and helpful of th 
experience We ave not vesponsib for the « 
expressed Ly our corresponden Addvess : The 
NuRSING TIMEs, c.o. Alessys. Macmillan, S 
Si‘veet, London, W.C.2 

Prevention of Venereal Disease. 

Since | lished the little pamphlet fé t 
Prevention of Venereal Disease, whicl IEW eK 
recently, the situation hes just been somewhat ltered 
by the publication of the Trevethin Report, whi ould 
! ead by everyone who is interested in t subject 
and concerns nurses especially, as it re I is that 
they should receive more instruction in t itt thar 
they do at present 

rhe controversy between the two Societies ve 
bitter when | wrote, and though they slightl i] 
proached each other, the division in ] ema 
also the immense difference in practical powe de by 
the fact that the older Society has a large Government 
grant and the younger has none 

Ihe Trevethin Keport has been welcomed | bot 
Societies as tending to bridge the differences between 


them, and there are hopes that in spite of the fundamental 
ethical difference between the 
together in some res] 

rhe Report definitely states that “ we think that a man 
who, after exposure, is thoroughly and promptly disu 
fected by disinfectants of appropriate 
runs little risk of infection 

his has been disputed, the 
being first that it is immoral to teach people about it 
and next that it has “ failed rhis definite pronounce 
ment by body is of great importance 

rhe Report advises that chemists be allowed to sell 
chemicals with instructions for prevention of venere 
and that a short Act of Parliament be 
enable them to do so; also that patients in V.D. clinics 
should be told about methods of prevention by t 


two they may m work 


4 
ects 


nature an 


argument ol] opponents 


such a 


disease ssed tk 





officer It is to be hoped that in this indirect way t 
information will get to the general publi 
Paragraph 25 specially cails “‘ attention to the import 


ses 1Nn ri 


ance of including instruction on venereal dis« 
general training of 


erns many readers of this pape1 














As an interested outsider I have often spo} Ses 
this subject and have been greatly a®tonished to fin 
now little about it, even disffict nurses hon 
one would think some definite knowledge essenti4! It 
bvious that lack of it may lead, on the one ha t 1 
recognition of sym is that claim atfenti t 
is perhaps even worse—to a neral vague : 
s cion of specific disease where it does t exist 
; AN ORDINARY WoMA) 
\ National Milk Conference will be held at the G hall 


hy 
particulars from Miss H. M 


london, on November 2Ist 
Willans, 3, Bedford Square, London W.C.1 


Miss Louise MacLachlan, a Canadian nurse w rke 
at Athens, has married Prince Oleg Viadi hew of 
the Queen of Italy 

Hammersmith Board of Guardians hay lecided t 


the Ministry of Health to enquire into the alleged ill 
treatment by a woman doctor of a child at the Downs 
Hospital, Banstead 


Walnut Nougat.—Blanch the quarters of walnut 
putting them into boiling water for a little while, ther 
take them out and rub them with a rough cl 


cupful of cream into a saucepan, one teacuptul of sugar 


and stir on the fire until it thickens Add the Inut 
and pour into a buttered dish; cut into sjuares be 


it cools. 
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COLLEGE OF NURSING. 


Birmingham and Three Counties. 


rhe College of Nursing Club, 166, Hagley Road, Bit 
mingham, will be formally opened by Mr. W. A. Cadbury 
on Wednesday, September 26th, at 3 p.m 
Cardiff Centre. 
\ general meeting of members at the new Nurses’ 


Club at 23, Cathedral Road, on September 12th, welcomed 
Miss Donaldson, who has been appointed Lady Superin 
tendent. During the afternoon many members visited 
the Club for tea, and in the evening there was an anima ted 
discussion on the proposed Superannuation Scheme, The 
formal opening of the Club has been fixed for October 10th 
but the Club is now open for membership, application 
for which should be made to the Lady Superintendent 
It is desired that it be well known that the Club is for 
all classes of nurses and other professional women 


Liverpool. 


Next Wednesday (26th) at 7 p.m in the Lecture 
rheatre of the Royal Infirmary, Dr. Mary McHugh will 
lecture on rhe Nervous Child 


London. 

The next general meeting of members will be held on 
thursday, September 27th, at the College of Nursing 
7, Henrietta Street, at 8 p.m. From 6 to 8 p.m. a collec 
tion of sketches by members of the London Centre Sketch 


ing Circle will be on view and members are invited to 
bring their friends 
Unrecognised Hospitals. 
At the Executive Committee of the Association ot 


Parish Councils, meeting in Glasgow last week, Mr. M. A. 
Reynard, who presided, said there was a request from 
Aberdeen that they should raise the question of non- 
recognition by the Nursing Council of certain poor-houses 
and hospitals in Scotland as training centres for nurses. 
it was necessary in order to attract probationers that poor 
house hospitals should be able to provide a full training 
for recognition. It had been suggested that the influence 
of the Board of Health might be used with the Nursing 
Council in order to secure that Aberdeen and some othe1 
poor-houses in Scotland should be recognised as training 
centres. 

Mr. Mitchell, Aberdeen, said a deputation had laid their 
case before the Nursing Council, but were told that they 
could not diverge one iota from their position, as Aberdeen 
had such sufficient major-surgery work in the hospital 
for the training of nurses. The Parish Council approached 
the directors of the Royal Infirmary in Aberdeen and 
suggested that they should take the entire Oldmill staff 
for one year’s training, making the training four years 
instead of three, but the directors said such an arrange- 
ment was impracticable. After seeing the matron of the 
institution he had some sympathy with their objections. 
rhey had in the infirmary at the moment something like 
100 probationers, and before they were able to pass that 
number through the various departments in the three 
years they had all they could possibly manage without 
taking in others. If centres such as Paisley and other 
large institutions hitherto regarded as first-class training 
centres were to be cut off, they would be driven, whether 
they liked it or not, to engage fully-trained nurses for their 
staff. There was no hope of any institution inducing 
the right type of girl to join the staff if the place were not 
a training centre. The whole three years spent in such 
an institution would be entirely wasted. Paisley and 
others interested should make a direct appeal to the 
Ministry of Health. There was no hope, he declared, in 
approaching the Nursing Council. 

There the matter was allowed to rest, and an appeal to 
the Ministry of Health will no doubt be the next step. 
Scottish Poor Law administration, however, are beginning 
to realise that before any institution can be regarded as 
a proper training centre, it must be in a position to provide 
adequate instruction to the probationer nurses in every 
branch of their profession. 





SEPT 


22, 1923, 


Matrons. 
MILLAR, Miss Mary W., A.R.R«( Matron, Wolver 
hampton and Staffordshire Hospital 
Trained at Norfolk and Norwich Hospital. War, 


Sister, Night Sister and Housekeeping Sister, Norfolk 
and Norwich Hospital; Assistant Matron, Wolver. 
hampton and Staffordshire Hospital 
Morris, Miss P. M., Matron, King Edward VII Hospital 
Windsor. 
Trained at the Middlesex Hospital 
Surgical Unit, Middlesex Hospital 
PERKS, Miss Emity L., Superintendent of Mental Wards 
for Female Patients, Crumpsall Institution, Man 
chester 
rained at City of Westminster Infirmary 
Hal! Mental Hospital, Bromsgrove 


>ister-in-Charge of 


and Barnley 
Worcestershire 


Sister, barnley Hall Mental Hospital 
RoGErRS, Miss C. D., Assistant Matron, Royal Sussex 
County Hospital, Brighton 
lrained at Royal Northern Hospital, London, and Roya! 
Hants County Hospital (Housekeeping Sister 
Boston Hospital, Lincs (matron’s holiday duties 
Sister Osborne Home, |! of W Staff Nurse 


Q.A.1.M.N.S.(R.); Temp. Assist. Matron, Cheltenham 
Assistant Matron and Sister Housekeeper, Enham 
Village Centre for Ex-Service Men, Andover; Sister 
Housekeeper, Swansea General and Eye Hospital 


Sisters. 
HoLpEN, Miss BLANCHE, Ward Sister, City of West 
minster Infirmary. 
Irained at Brownlow Hill Infirmary, Liverpool. Staff 


Nurse, Auxiliary Military Hospital, Liverpool; Sister 
Belmont Hill Hospital, Liverpool; and at Tranmer 
fnfirmary, Birkenhead. 


WHITAKER, Miss IRENE, Second Sister, Elec. and Massage 


Dept., Royal Devon and Exeter Hospital 
frained at Halifax Infirmary C.S.M. certificate 
Asst. Masseuse, R. Albert Edward Infirmary, Wigar 
Public Health. 
Cottins, Miss Epitn, Health Visitor, Walsall T.( 
GRIFFIN Miss Lirtan M., School Nurse Borough ol 


pe;rvice 
Infirmary Staff Nurse 
Sister, War and Ministry ot 
Nurse, G.W.R. Hospital 


Swindon School Medical 
lrained at Bristol Royal 
Bristol Royal Infirmary 
Pensions Hospitals; Staff 
Swindon. 
JAmMEs, Miss MartHA A., Health Visitor, Mont 1outhshire 
: County Council 
Trained at Camberwell 
Nurse, Pontlottyn. 
Snow, Miss Daisy S., 
County Council. 
Trained at Paddington 
Q.A.1.M.N.S.(R.). 

Miss S. A. Hudson has been appointed health visitor 
under the Leeds Corporation in place of Miss 1 Fagelman 
resigned. 

Miss Lyle, midwife at the Maternity Hospital Wake 
field, has resigned, and Miss E. B. Kaye, of Staincross 
has been appointed by the T.C. 

Miss Kendall, the Gosforth and Seascale district nurse 
has resigned in view of her approaching marriage 


Infirmary, London. District 


Health . Visitor, Monmouthshire 


Hospital. Nursing Sister 


who died at the 


Dr. A. G. Wilkinson, of Northampton be: 
age of 89 (still in practice worked with Floren 
Nightingale at Scutari. 





NURSING TIMES. September 22nd, 1923. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d. ; other questions 1s. and 
stamped envelope. — 
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nyriad tiny facets on the enamel surface, 
vive that exquisite lustre which is the 
charm of sound teeth. 


By virtue of the exact degree of firmness to 
which its polishing agent is adjusted and of the 
lubricant quality of its mildly antiseptic sapon- 
aceous base, Gibbs Dentifrice neutralises and 
washes away all food deposits and impurities 
on the tooth surfaces and crevices, and puts a 
high, even polish on the enamel without the 


slightest risk to the delicate light facets. 
Leading British Dental Authority endorse 


these facts. 


Preserve the sparkle of sound teeth, and the 
glow of health it conduces, by using Gibbs 
Dentifrice twice a day. 

Gibbs Dentifrice is a solid pink cake packed 
in a neat aluminium case, from which it cannot 
spill or squeeze out. Its delightfully fragrant 
foam refreshes the mouth and sweetens the 


breath. You can buy many more expensive 
Dentifrices—but you cannot buy better than 
Gibbs. 


|Your Teeth are Ivory Castles—Defend them with 








Large size, 1/-. De Luxe, 1/6 
Refills for above, 11d. 


lAn Offer to. Nurses Only 


If you have not yet received your sample 
package, send us your professional card, 
and we will forward free of charge a full 
size case of Gibbs Dentifrice, popular size ; 
six samples of Dentifrice, and six samples 
of Dental Cream, for distribution among 
your cases. Only one such package can 
be sent free to any one nurse. 


D.& W. GIBBS, Ltd., (Dept. P57 CV) 








*$ Cold Cream Soap Works, London, E.1 
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THE 
GUARANTEED : 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle. 

KEROL has been shown to be practic- 
ally non-poisonous (Medicai Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 
























It is non-corrosive and leaves ne per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 


Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL F 
the one preparation which can be en 
used with perfect safety and confi- 
dence wherever the use of either ° 
a disinfectant or an antiseptic 
indicated. 


KEROL IS USED 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 





Ss 





IN THOUSANDS 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
ists, Stores, etc. The manufac- 
turers will be pleased to send on 
samples of Kerol, Kevrol Toilet 
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Soap, and Toilet Lano Kerol, [Se i 
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member of the Nursing Profession = 
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together with literature, to any |) 
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on receipt of professional card. 
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KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK. 
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The Bacterial Purity of Glaxo 


Some Notes by the Glaxo Research Laboratories. 


S a rough guide to the 
A bacterial purity of a sampk 
of milk a microscopic 
examination of the stained centri 
fugalized deposit is of considerable 
utifity Such a preparation will 
reveal the presence of cellular 
matter (¢ from the udder of a 
diseased and will 
idea of the number and nature otf 
bacteria present, and therefore ot 
the degree of contamination of the 

milk 
A few cells 


present in an 
sample it 1s 


cow) give an 


will always be 
ordinary milk 
when enormous 
numbers are seen, as in one of the 
photomicrographs which follow, 
that among the cows 1s 
indicated. The estimation of 
cellular content may be carried out 
by a quantitative method, such as 
that of Savage ( J. Hygiene, 1906, 
Vol. VI., p. 123). Such an esti 
mation ts of particular value in the 
case of the milk of individual cows 


disease 





I Magnification 
*Shop w Showing ¢ and 
at ast four pes f bacieria 


but in any sample an examination 
of a film of the centrifugalized 
deposit gives valuable indications 
as to the degree of purity of the 
milk 


A deposit of this kind prepared 


from an ordinary shop milk 

shows the presence of cells and 
at least four different types of 
bacteria, (See Fig. 1.) 


The photomicrograph of the 
deposit from a milk supplied to a 
Children’s Hospital in London 
(seé Fig. 2) shows an enormous 
quantity of cells and convoluted 


masses of long chain streptococc! 

the prevalence of 
udders 
supplying the milk 


indicating 


diseased among the cows 


The drying of milk reduces con 
number of 


siderably the bacteria 





I Mag a 
\ si x ¢ ive s 
Hospita Ss g an enorm 
, : and co 
ma f ave rep 
to be seen jin a film made from 
the reconstituted milk, but a spray 
process powder gives the film 
shown in Fig, 3. which indicates 


that the milk dried was not of the 
high quality necessary to ensure a 
pertect product. 


The film prepared from Glaxo, 
however ( Fig shows no kind 
of contamination whatever The 
absence of cells points to a healthy 
herd, and the absence of bacteria 





milk Indi 
lried was not 


necessary. 








to good quality milk a1 
clean conditions of 


| perfectly 
manufacture 


A consideration of the facts 
presented in this article will con 
vince the unbiassed mind that the 
Glaxo Prox ess shows a v¢ ry m irked 


superiority over that known as 
the spray process 

rhe important points about a 
dried milk for infant feeding ar 


bacterial purity and high 
content. In both of these 
Glaxo is superior to spray 
powders 
factors are not destroyed is con- 
clusively shown by the results of 
animal experiments in which normal 
growth took place in animals fed 
on Glaxo, whereas acute scurvy 
and death supervened in the case 


vitamin 
respects 
process 
That the accessory food 


of those fed on spray process 
powder 
As regards bacterial purity, 


Glaxo contains a negligible number 


Dad 


a 


& 
3 t 
‘ee 
I 4 Magnification § 
Gla Sj ) nd of 
taminatior a r Ti) au” 
na we? rote 


of bacteria, and its superiority over 
other classes of milk is illustrated 
bv the fact that it is at least ten 
thousand times purer than ordinary 
wet milk, three hundred times pure! 
than certified milk and one 
hundred times purer than the 
average spray process dried milk 
is the perfect 
milk; practically with 
vitamins unimpaired, and with a 
composition closely approaching 
that of human milk For the 
infant and for the expectant or 
nursing mother it 1s the diet par 


excellence 


Glaxo, in short 


sterile 
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HE report by the Ministry of Health of which 
we publish a summary below will be a great 
encouragement to who have the 

highest ideals of the midwifery profession at heart, 
a many of the suggestions embodied in the report 
instance from 
r keen independent practising 


those 


came in the first some of the 
approved teachers, O 


nidwives and even from pupils themselves. 


The Ministry of Health and the Central Mid- 
wives Board have long recognised the desirability 

longer training of midwives as 
practicable. The untrained pupil needs a training 
that will enable out 
proficiently her manifold responsibilities and the 
kss her previous education in all that produces 
receptiveness, quickness of application and 
resourcefulness the longer the training required. 
Those whose previous education and work has al- 
ready brought out these qualities have realised at the 
outset the enormous scope and responsibility of the 
work and many have refused to take it up as a 
profession unless a higher standard of training was 
lorthcoming. At present the training is a rush 
the deliveries, daily daily work in the 
wards, the theoretical work prescribed by the 
mules, classes and lectures and in addition the 
physical and mental strain. 


soon as 


her to understand and carry 


visits or 


In other countries the training is one year, two 
years, even three years, and with little or no cost 
to the trainee. It would seem that the main 
barrier or perhaps the only one to an extension of 
taining is the economic difficulty. At present a 
stat part of the training is done by voluntary 
iwspitals, and the fees paid by their pupils are a 
initful source of income. The pupils will have a 
difficulty in paying more, and it is unlikely that 
lager training at the same fees could be arranged 
the hospitals. The same is true of the inde- 
pendent approved teacher. Of course the added 
Welulness of the pupil with a longer training would 
‘mewhat compensate for any monetary dis- 
advantage, but now that it is more and more 
Neognised that midwives are performing an 
“tial service to the State and that the pre- 

Vative effects of a good midwifery service cannot 
he Wet-estimated it surely is not too much to 
lope that the Government will go to the root of 





THE TRAINING OF MIDWIVES. 
NEW SUGGESTIONS FROM THE MINISTRY OF HEALTH. 


and make substantial to the 
hospitals and the independent approved teachers 
who attend the working classes in their own homes 
rhe case of the infirmaries is different rhey 
already draw from the rates, and some instead of 
making the pupils pay for their training give them 


the matter grants 


salary 


We do not think that a longer training would 
decrease the number of practising midwives, but 
rather tend to increase it. For training 
means a better status, prospects and pay, and 
would prevent some women from merely taking 
the course as an added qualification. It is only 
when midwifery training is taken seriously that 
the best results can be expected. It is possible 
that sooner or later the of the 
C.M.B. certificate will not be for the 
obtaining of some 
Teachers’ Committee of the 
have long discussed and pressed for the establish- 
certificate in midwifery 


longer 


possession 
demanded 
present Che 
Institut 


too 


posts as at 
Midwives’ 


ment of a “ teacher’s”’ 
so as to obtain a more uniformly high level of 
teaching. It is very desirable that there should 
be some definite qualifications for those who wish 
to be approved as teachers, not only as the report 
that they “had actually practised as 
midwives ”’ but that they have a 
teaching and the power of imparting knowledge. 


States 
love ol 


that all monthly 
maternity 


The suggestion in the report “ 
nurses and handy-women practising 
nursing for gain should be registered by the local 
supervising authority and thus be brought within 
the supervision of the inspector of midwives ” 
opens up what may prove a very difficult proposi- 
tion. If the monthly nurse is also a midwife and 
practises as such sometimes she is known to the 
When she 
is acting simply and solely as a monthly nurst 
means 
and it 


and is inspected periodically. 
the doctor is Supervision 
inspection, and 
may mean that the 
trained and skilled nursing attendance 
important. 


responsible. 
doctors would resent this, 
mothers suffer the 
that is so 


loss ol 


As regards the “ handy-woman,” we think it 
would be better to aim at her elimination. The 


General Medical Council which is introducing 





gIo 
improved midwifery training in the medical 
schools might impress on the students the supreme 
importance of securing skilled nursing by encourag- 
ing their patients to engage the midwife as the 
monthly nurse. 


THE MINISTRY’S SUGGESTIONS. 
IR George Newman, Chief Medical Officer, 
Ministry of Health, in a prefatory note to 
a report on “‘ The Training of Midwives,” 
by Dr. Janet M. Campbell, Senior Medical Officer 
for Maternity and Child Welfare, Ministry of 
Health, makes the following statement: 

As more than 50 per cent. of the cases of child- 
birth occurring in England and Wales are attended 
solely by midwives, their contribution to the 
community and to the national health is obvious. 
But their value depends upon the adequacy of 
their training, experience and skill, which must 
keep pace with growing knowledge and with the 
requirements of modern midwifery practice. 

The report discusses the whole position and 
present needs, and includes relative comparisons 
with the conditions of training in other European 
countries, 


In her conclusions, Dr. Campbell says the 
fundamental reason for desiring a longer train- 
ing for midwives and their more general employ- 
ment to the exclusion of unqualified women is 
because the better standard of midwifery and 
maternity nursing which would result could 
not fail to help to reduce the unduly high incidence 
of the maternity mortality and morbidity due 
to childbirth. 

Suggestions in regard to midwifery training 
and practice are summarized as follows: 

(1) There should be an extension of the 
training for unqualified women from six months 
to twelve months, and for trained nurses from 
four months to six. The examination for the 
certificate of the Central Midwives Board should 
be taken at the end of this period. 

(2) The curriculum should be revised and 
reconstructed, though not necessarily enlarged, 
in order that the education may be organized 
on a broader basis, and in such a way as (a) to 
include clinical and theoretical instruction in 
the management of labour, both in maternity 
wards and on the “ district ’’; and (4) to provide 
that adequate attention devoted to such 
matters as maternity nursing, ante-natal care, 
breast feeding, the care of the new-born infant, 
the nursing of puerperal fever, ophthalmia neona- 
torum, etc. 


1S 


(3) Midwifery training schools, whether under 
the Poor Law or otherwise, should be graded 
in accordance with the facilities they are able 
to offer for a complete or partial training. The 
small training institutions should be affiliated 
for teaching purposes with institutions able 
to offer complementary facilities, so that mid- 
wifery pupils, wherever they decide to train, 
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er 
may be sure of receiving reasonably uniform | 
instruction in all branches of the curriculum. 


(4) Careful consideration should be given to 
the establishment of a “‘ teacher's’ Certificate | 
in midwifery for midwives desiring to occup 
responsible educational positions. The cert; 
cate should not aim at extending the proper 
functions of the midwife, but would ensure thagm 
those midwives who possessed it had actually 
practised as midwives for a specified period,” 
that they had not only received suitable instryget 
tion in the theory and practice of their profession 
but understood the relation of midwifery to the 
public health service and the social circumstances 
of the patients, and that they were themselyeg 
competent to teach students. : 


(5) In order to raise the standard of maternity, 
nursing and encourage midwives to underta 
this work, it is suggested that all monthly nursegl 
and handy-women practising maternity nursing 
for gain should be registered by the local super 
vising authority, and thus be brought with 
the supervision of the inspector of midwives. 


MISS SOLOMON AND THE C.M.B. 


Miss Solomon writes reference to the ¢ 
repoited last week that she took a full course 4 
midwifery training at the City Road Maternity Hospital 
London, E.C.1 (not the London Hospital); that she h 
never said she is a certified midwife; that she has 1 
done midwifery or maternity work since her training 
that the cards were printed not to gain her living, but 
try to bring about a proper understanding of her ca 
one was therefore sent to the L.C.C. and another tof 
C.M.B.; that the letters referred to were written in sé 
defence only; that during her training nothing de 
mental was said as to her being a midwife; that when 
finished in the labour wards and in the district both @ 
sister midwife and the district sister told her she had dome 
well; that about a week before she was due to leave, 
the absence of the district sister, she was sent on @ 
district with only a junior nurse to deliver a woman @ 
that all was satisfactory ; that for a very particular reas 
she asked the matron if she might leave a few days befor 
her time, and was told ‘“‘ No, stay and finish your Hm 
for the C.M.B. exam.” Miss Solomon asks if this looks 
though she were unsuitable to be a midwife, and if nd 
suitable, why was she allowed to remain and go ® 
that expense ? Miss Solomon adds that she “ has claime 
to sit for the C.M.B. exam., or know the reason why, B 
is not now desirous of doing midwifery ”; she * had 
real, serious grievance on leaving which is only know 
it is not detrimental to her character or work. 


in 


a few; 


AN APPEAL. 


Miss Berry, Inspector of Midwives, Kent Cou 
Council (21, Wear Bay Crescent, Folkestone) appeals 
help to buy a secondhand hand-propelled tricycle 
a poor midwife who is dependent on her work and can 
walk far, having a bad knee. She is @ widcw with 
splendid record and her patients like her, and if she hi 
the machine she could continue her career. This se 
a case of real practical help and we hope the appe 
will meet with response. 





rhe first prize of £10,816 in the 5t. Leger sweepst 
ro . — bs yi ut 

organised by the Old Swan Conservative Club, —_ 

was won by Nurse Garth, of Harrison Street, : 


in-Furness, a midwife, formerly a parish nurse. 
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